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Virginia Opioid Abatement Authority 
Application for Individual Awards  

to Cities and Counties

1. Contact Information

a. Name of City or County:  _______________________________________________  city    county

b. Physical address:  ___________________________________________________________________

c. Mailing adress:  _____________________________________________________________________
(if different than physical address)

d. Contact Person for this application

i. Name: _________________________________________________________________________

ii. Job Title:  _______________________________________________________________________

iii.  ______________________________

iv. Email:  _________________________________________________________________________

2. Distribution Information

a. Provide the following regarding how the city or county has used (or is planning to use) its direct
distributions (from the settlement administrator):

i. For the Distributors Settlement:

Amount of direct distributions received during FY2023 
(Amounts can be found here)

Amount appropriated by the governing body in FY2023

FY2023 actual expenditures

FY2023 encumbered but not yet expended

FY2023 remaining unspent and unencumbered balance

FY2024 anticipated direct distribution from Distributor 
Settlement (Amounts can be found here)

City of Roanoke

215 Church Avenue SW, Suite 364, Roanoke, VA 24011

Same as above

Wayne Leftwich

Assistant to the City Manager

540-524-2282540-853-6357

wayne.leftwich@roanokeva.gov

FY23: $113,125; FY22 $75,593

$0

$0

$0

FY23: $113,125; FY22 $75,593

FY24: $79,445
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ii. For the Janssen Settlement:

Amount of direct distributions received during FY2023 
(Amount can be found here)

Amount appropriated by the governing body in FY2023

FY2023 actual expenditures

FY2023 encumbered but not yet expended

FY2023 remaining unspent and unencumbered balance

iii.
county from the Distributors and Janssen for both FY2023 and FY2024. Include a description of
project(s) funded with these direct distributions, the target audience or population, names and
responsibilities of subrecipients or contractors, and any outcomes that have been achieved. If no
funds have been used, state the city or county’s plans for these funds. (Attach additional sheets if
needed).

b. Does the city or county intend to reserve any portion of its direct distributions from FY2023 or FY2024
for future year abatement efforts?

 Yes 

  No

If yes, see Terms and Conditions item #2. .

Application for Individual Awards  
to Cities and Counties

$327,967

$0

$0

$0

$327,967

The City Council for the CIty of Roanoke has established a five year plan for the opioid settlement 
funds.  The City Council approved a resolution adopting the first year of spending and projects as 
defined in the five-year plan for the opioid settlement funds and authorizing the City to apply for 
local grants and cooperative grants through the Opioid Abatement Authority.  The resolution 
adopted on May 1, 2023 also establishes that the City of Roanoke will agree to meet the gold 
standard with all their alloted and awarded settlement funds.

See attached:
Five-Year Plan Opiod Settlement Funds May 2023
Adopted Resolution No. 42640-050123
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4. Project Proposal

Complete the information below for each project the city or county is requesting to be funded.

a. Name of City or County: ________________________________________________  city    county

b. Project name: _______________________________________________________________________

c. Contact Person for this application

i. Name:_ _________________________________________________________________________

ii. Job Title: ________________________________________________________________________

iii. Office Phone: ___________________________ Cell Phone: _______________________________

iv. Email: __________________________________________________________________________

d. Is this project:

A new effort for the city / county.

A proposed supplement or enhancement to a project or effort that is already in place.

	 How long has the project existed? _ ________________________________________________

A combination of enhancing an existing project/effort with new components.

How long has the project existed? _ ________________________________________________

e. Provide a brief narrative description of the proposed project.

Virginia Opioid Abatement Authority Additional Project Proposals
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f. Describe the objectives of this project

g. How was the need determined and how does that need relate to abatement?

Application for Project Proposal



Project # 2 (CPRS) Full Narra�ve: 

In contrast to other mental health professionals, peer specialists rou�nely disclose aspects of their illness 
and share their paths to recovery. They offer prac�cal advice around managing symptoms, naviga�ng 
complex service systems, living in poverty, and dealing with discrimina�on (Bellamy, Rowe, Benedict, & 
Davidson, 2012; Solomon, 2004). They serve as role models, demonstra�ng to pa�ents with mental 
health condi�ons, their family members, and their clinicians that recovery is possible. Overall, pa�ents 
can relate to peer specialists, and come to believe they can achieve similar recovery goals. 

Peer specialists acknowledge and combat issues of s�gma and discrimina�on (Corrigan & Watson, 2002) 
which can reduce self-s�gma�za�on and improve quality of life (Corrigan et al., 2010). Peer specialists 
offer empathy and acceptance (Bellamy et al., 2012; Davidson, Bellamy, Guy, & Miller, 2012; Mead & 
MacNeil, 2006). In their roles in mental health programs, they can offer structured opportuni�es to help 
pa�ents integrate and par�cipate in community living. 

Peer recovery specialists or individuals with lived mental health experience are trained and employed to 
work in clinical organiza�ons and other se�ngs:   mental health and health care systems hire people 
with lived mental health experiences to provide support to people with mental illnesses and/or in 
primary care medical se�ngs and addic�on treatment clinics.  Free clinics, street outreach (harm 
reduc�on programs), and adult deten�on centers, as well as hospitals are increasingly incorpora�ng 
peers to bring their beneficial impact on recovery to highly vulnerable underserved popula�ons. 
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h. Briefly describe (name or organization, description of role, budget, etc.) the organization(s), including
any sub-recipients or contractors (if known) that will be involved in this project. Attach any contracts
and/or memoranda of understanding/agreement. If not fully executed, a draft or a narrative describing
the scope of services may suffice.

i. Who are the targeted beneficiaries, and how many persons are expected to participate per year?

j. Is the project classified as evidence-based?

	 Yes 

	 No

If yes, attach supporting information to this application.

Application for Project Proposal
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k. Is the project classified as evidence-informed?

	 Yes 

	 No

If yes, attach supporting information to this application.

l. Has this project been certified or credentialed by a state/federal government agency, or other
organization/non-profit?

	 Yes 

	 No

If yes, attach supporting information to this application.

m. Has this project received any awards or recognition?

	 Yes 

	 No

If yes, attach supporting information to this application.

n. Does this project have components other than opioid-related treatment as defined?

No, it is 100% related to opioid treatment 

Yes, there are other substances involved  

If yes, what is the approximate percentage of the project that covers opioid-related abatement 
(i.e., 20% of the patients who seek services have opioid-related disorders)?

o. Attach a budget for FY2023 and a budget for FY2024 with line-item details for the project. If carry-over 
of OAA funds from FY2023 into FY2024 is expected, include this in the line item budget.

p. Complete and attach the project timeline workbook for each project covering both FY2023 and FY2024

q. Complete and attach the performance measurement workbook for each project covering both FY2023 
and FY2024

r. (Optional) Attach any letters of support, articles, or other items that may assist the OAA Board of 
Directors in making an award decision for this project.

Application for Project Proposal

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.oaa.virginia.gov%2Fmedia%2Fgovernorvirginiagov%2Foaa%2Fgrants%2Fcity-and-county%2FIndividual-City--County-Grant-Awards-Project-Timeline-Workbook.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.oaa.virginia.gov%2Fmedia%2Fgovernorvirginiagov%2Foaa%2Fgrants%2Fcity-and-county%2FIndividual-City--County-Grant-Awards---Performance-Measurement-Workbook.xlsx&wdOrigin=BROWSELINK


 

Peers for Successful Transitions - Budget 

Budget would cover costs of 1 peer (FTEs – with benefits):  $46,000  

Peer supervision and evaluation cost (1 peer): $15,000 

Total Project Cost for Peers for Successful Transitions (PST) = $61,000 
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Proposed by:

Project Name

Project Performance Measures (complete for all that apply)

FY23 FY24 FY25 FY26 FY27

Prevention/Education/Awareness Efforts
1 No. of children, infant to 5 years old, participating in prevention/education programming
2 No. children, elementary school age, participating in prevention/education programming
3 No. of children, middle school age, participating in prevention/education programming
4 No. of children, high school age, participating in prevention/education programming
5 No. adults from the general public participating in prevention/education programming
6 No. of pregnant and/or nursing women participating in prevention/education programming
7 No. of teachers participating in prevention/education programming
8 No. of health care professionals participating in prevention/education programming
9 No. of law enforcement officers participating in prevention/education programming 12
10 No. of court-related professionals participating in prevention/education programming
11 No. of key officials / policy makers participating in prevention/education programming

Efforts Directed Toward Pregnant / Nursing Women with Substance Use Disorders
12 No. of pregnant / nursing women completing some form of detox
13 No. of pregnant / nursing women  tested for communicable diseases
14 No. of pregnant / nursing women testing positive for communicable diseases
15 No. of pregnant / nursing women connected to treatment for communicable diseases
16 No. of pregnant / nursing women connected to therapeutic counseling services
17 No. of pregnant / nursing women connected to MOUD
18 No. of pregnant / nursing women connected to professional mental health care
19 No. of pregnant / nursing women connected to peer supports
20 No. of pregnant / nursing women connected to housing 
21 No. of pregnant / nursing women connected to childcare
22 No. of pregnant / nursing women connected to eduction or job training
23 No. of pregnant / nursing women connected to a job / employment
24 No. of babies with neonatal abstinence syndrome treated

Virginia Opioid Abatement Authority

Performance Measurement Worksheet for Project Number #2

Required Optional

City of Roanoke, VA
(Insert name of city or county)

Certified Peer Recovery Specialists

Virginia Opioid Abatement Authority Page 7 Project #2



Proposed by:

Project Name

Project Performance Measures (complete for all that apply)

FY23 FY24 FY25 FY26 FY27

Performance Measurement Worksheet for Project Number #2

Required Optional

City of Roanoke, VA
(Insert name of city or county)

Certified Peer Recovery Specialists

Efforts Directed Toward Children with Substance Use Disorders
25 No. of children (up to age 18) completing some form of detox
26 No. of children (up to age 18)  connected to therapeutic counseling services
27 No. of children (up to age 18)  connected to MOUD
28 No. of children (up to age 18)  connected to professional mental health care
29 No. of children (up to age 18)  connected to peer supports
30 No. of children (up to age 18) tested for communicable diseases
31 No. of children (up to age 18) testing positive for communicable diseases
32 No. of children (up to age 18) connected to treatment for communicable diseases

Efforts Directed Toward Individuals with SUD who are Criminal Justice Involved
33 No. of individuals receiving SUD screening while incarcerated
34 No. of individuals completing some form of detox while incarcerated
35 No. of individuals tested for communicable diseases while incarcerated
36 No. of individuals testing positive for communicable diseases while incarcerated
37 No. of individuals connected to treatment for communicable diseases while incarcerated
38 No. of individuals provided SUD therapuetic counseling while incarcerated
39 No. of individuals provided Medication Assisted Treatment for SUD while incarcerated
40 No. of individuals provided professional mental health care while incarcerated
41 No. of individuals connected to peer supports while incarcerated 50
42 No. of individuals provided with eduction or job training while incarcerated
43 No. of individuals incarcerated provided with an SUD-specific release plan
44 No. of individuals diverted from incarceration to treatment
45 No. of individuals diverted from incarceration to housing
46 No. of individuals connected to SUD therapuetic counseling while on monitored release
47 No. of individuals connected to MOUD while on monintored release
48 No. of individuals enrolled into court approved SUD-related deferred adjudication
49 No. of individuals successfully completing the terms of SUD-related deferred adjudication

Virginia Opioid Abatement Authority Page 8 Project #2



Proposed by:

Project Name

Project Performance Measures (complete for all that apply)

FY23 FY24 FY25 FY26 FY27

Performance Measurement Worksheet for Project Number #2

Required Optional

City of Roanoke, VA
(Insert name of city or county)

Certified Peer Recovery Specialists

50 No. of drug court participants enrolled
51 No. of drug court participants graduated

Efforts Directed Toward Adults with SUD who are not incarcerated or pregnant/nursing
52 No. of adults completing some form of detox
53 No. of adults tested for communicable diseases
54 No. of adults testing positive for communicable diseases
55 No. of adults connected to treatment for communicable diseases
56 No. of adults connected to theraputic counseling services
57 No. of adults connected to MOUD
58 No. of adults connected to professional mental health care
59 No. of adults connected to peer supports
60 No. of adults connected to housing 
61 No. of adults connected to childcare
62 No. of adults connected to eduction or job training
63 No. of adults connected to a job / employment

Harm Reduction Efforts
64 No. of people engaged during harm prevention outreach efforts
65 No. of Naloxone kits distributed to at-risk individuals
66 No. of Fentanyl test kits distributed to at-risk individuals
67 No. of clean syringe exchanges conducted
68 Reported No. of overdoses reversed

Virginia Opioid Abatement Authority Page 9 Project #2
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Project Name:

Insert Project Objectives and place an "X" in the appropriate month/year. Add 
additional objectives as needed.

# Objective March April May June July August September October November December January February March April May June Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
1 Hire Peer Recovery Specialist for Adult Detention Center X X
2 Peer supporting individuals at Adult Detention Center X X X X X X X X X X X
3 Peer supervision X X X X X X X X X X X
4 Peer evaluation X X X X
5
6
7
8
9
10
11
12
13
14
15

Virginia Opioid Abatement Authority

Optional

Timeline for Project Number #2
City of Roanoke
(Insert name of city or county)

Certified Peer Recovery Specialists

REQUIRED
FY23 FY24 FY25 FY26 FY27

Virginia Opioid Abatement Authority Page 2 Project #2
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	Check Box 46: Off
	Text Field 3: To more effectively facilitate readiness for treatment, engagement in treatment, retention in services, and long term recovery, the City of Roanoke is requesting funds from the OAA to embed peer recovery specialists (certified through our Virginia Dept. of Behavioral Health Developmental Services) in health care settings (Roanoke City’s hospitalized patients with opioid use disorder, the Adult Detention Center, outpatient service clinics, harm reduction coalition sites, Bradley Free Clinic, and Fralin Free Clinic).  The beneficial impact of peer linkages – especially for the most vulnerable of populations (eg, the homeless, recent releasees from incarceration, persons with co-morbid psychiatric conditions and/or medical complications , and marginalized underserved populations, such as Latinos and African American individuals—has been documented.  

This project proposal will start with a pilot for FY 24 with one peer recovery specialist that will work within the Sheriff's Office at the Roanoke City Adult Detention Center.  The project will grow in subsequent years.  
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	Text Field 51: 
	Text Field 5: The growth of substance abuse disorder related to opioids has created a need for peer recovery specialists in the community who can reduce the stigma surrounding persons struggling with addiction, empower highly vulnerable populations often ill-equipped to advocate for themselves, and help individuals navigate the complexities of accessing needed supports. 
	Text Field 4: In contrast to other mental health professionals, peer specialists routinely disclose aspects of their illness and share their paths to recovery. They offer practical advice around managing symptoms, navigating complex service systems, living in poverty, and dealing with discrimination (Bellamy, Rowe, Benedict, & Davidson, 2012; Solomon, 2004). They serve as role models, demonstrating to patients with mental health conditions, their family members, and their clinicians that recovery is possible. Overall, patients can relate to peer specialists, and come to believe they can achieve similar recovery goals.
Peer specialists acknowledge and combat issues of stigma and discrimination (Corrigan & Watson, 2002) which can reduce self-stigmatization and improve quality of life (Corrigan et al., 2010). Peer specialists offer empathy and acceptance (Bellamy et al., 2012; Davidson, Bellamy, Guy, & Miller, 2012; Mead & MacNeil, 2006). In their roles in mental health programs, they can offer structured opportunities to help patients integrate and participate in community living.
Peer recovery specialists or individuals with lived mental health experience are trained and employed to work in clinical organizations and other settings:   mental health and health care systems hire people with lived mental health experiences to provide support to people with mental illnesses and/or in primary care medical settings and addiction treatment clinics.  Free clinics, street outreach (harm reduction programs), and adult detention centers, as well as hospitals are increasingly incorporating peers to bring their beneficial impact on recovery to highly vulnerable underserved populations. 
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	Check Box 36: Yes
	Text Field 7: In this pilot program, on peer recovery specialist will be hired to support individuals at the Adult Detention Center.  The first year goal will be to interact with over 50 individuals in the Adult Detention Center.  The peer recovery specialist will also interact with members of the sheriff's office on a routine basis to help oversee trauma-based training.  
	Text Field 6: The City will partner with the Roanoke Valley Collective Response to place a peer recovery specialist in the Adult Detention Center in a partnership with the Sheriff's Office.  The peer will be supported through the Collective Response peer recovery network and meet monthly at the Collective Response offices to share lessons learned, identify methods for reporting on results of transitions in care that they supported, update one another on community resources, and offer mutual reinforcement.  

In subsequent years, the footprint will be expanded to health care settings. 
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